2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P99000021882

1. Eniity Name
SERVI-EXPRESS, INC.

Secretary of State

Prinzipal Place of Business

14701 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

Mailing Address

14701 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

P e

ISR NAR AR

04122008 No Chg-P CR2EQ034 (11/05)

4. FEI Number Appled Far
65-0885304 Not Applicable

5. Certificaie of Status Desired [ $8.75 addiional

Fea Required

8. Nama and Addraas of Current Regl-lered Agent

PARRA, AMPARO
14701 SOUTHERN BLVD
LOXAHATCHEE, FL 33470
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8. The above named entity submits this staterment for tha purpose of changing its ragisterad office or registered agent, or bolh in the State of Fiorida. | am lamiliar with, and accepl

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of regiisred agent and ua o mpphcadle

(NOTE Regtered Agent signalure requirad whan renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

C

PARRA, AMPARO

14701 SOUTHERN BLVD
LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

hILE

NAME

STREET ADDRESS
CITY 5721

NTLE

NAME

STREEF ADDRESS
CITY-SI-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CITY-ST-2)P

TILE

MAME

SIREET ADDRESS
CITY-§1-21P
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12. 1 hereby certily 1hat the information

SIGNATURE:

' : iing does not qualify for the exemplions contained in Chapter 119. Flonda Sialules 1 further cerily that the inlormation
enlal repor! is trus BME accurate and thal my signature shall have the same legal effoct as if made under oath. that ¢ am an ollicer or director
ustee emowared 10 pxecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 17 4f

-1 O

’I.GNATLIRI?AND T\'Fe OR PRINTI? NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phors #

F



